L
icensure to practice medicine occurs at the state level. Initially, each state or licensing district created and administered their own examination. Because of the need for higher quality and more standardized examinations, organizations such as the National Board of Osteopathic Medical Examiners (NBOME) were established. 1 The NBOME and its allopathic counterpart, the National Board of Medical Examiners, are charged with creating the standardized examinations that ultimately determine licensure for today's physicians.
The Comprehensive Osteopathic Medical Licensing Examination-USA (COMLEX-USA) is the standardized test series designed to assess an osteopathic physician (ie, DO) trainee for a minimum level of competence. The examination evaluates osteopathic medical students in 2 ways based on the Angoff and Hofstee statistical criteria. 2 The Angoff method sets a standard score for items one would need to know to practice osteopathic medicine safely. It uses a cut score that relies on experts who examine test content to predict how a minimally qualified candidate would be expected to perform on an item. The Hofstee method measures students' performance relative to that of other students taking the examination. It is used to set a minimum and maximum failure rate expectation. These 2 criteria are used to validate one another when they produce similar passing scores.
Passage of all 3 levels of COMLEX-USA or the United States Medical Licensing Examination (USMLE) is a major step that osteopathic medical students must complete before receiving a license to practice osteopathic medicine. Osteopathic medical students usually take the COMLEX-USA Levels 1 and 2 during their second and third years in school, respectively. In our experience, students today wonder whether their COMLEX-USA scores are more important than the osteopathic medical school they attend or any other factors. The use of COMLEX-USA scores in this way has caused much stress and anxiety for osteopathic medical students. To our knowledge, students use their COMLEX-USA results as a major determinant in potential placement into a GME program, both for specialties to pursue and programs to which they should apply.
Adding to this stress is the lack of COMLEX-USA-specific preparation materials. Frequently, students from a specific COM use similar resources, which we believe occurs because either the COM provides them with preparation materials or the students base their study methods on peer-guided recommendations.
In the present article, we review the data currently available for students to use in their preparation methods.
These data include individual variables that place students at a greater likelihood of passing or failing, as well 
Conclusion
Standardized licensing examinations such as the COMLEX-USA series are an integral part of developing competent physicians. Research will likely continue to investigate the most effective preparation tools and predictors for performance outcomes.
